This study investigated (a) the stress spillover pathways linking contextual stressors, changes in couple relationship functioning and depressive symptoms, and changes in individuals' physical health, and (b) the stress-buffering effect of participation in an efficacious, family centered prevention program designed to protect couples from the deleterious effects of stressors. The sample consisted of 346 rural African American couples (63% married) who participated in a randomized controlled trial of the Protecting Strong African American Families (ProSAAF) program. Participants were assessed at three time points across 17 months. Results examining stress spillover within the control group indicated that elevated current, but not prior, financial hardship was associated with decreased effective communication, relationship satisfaction, and relationship confidence as well as increased depressive symptoms; current levels of racial discrimination also predicted greater depressive symptoms. Relationship confidence and relationship satisfaction, but not communication or depressive symptoms, in turn predicted declines in self-reported physical health. Results examining stress-buffering effects suggested that participation in ProSAAF protected individuals' relationship confidence from declines associated with elevated financial hardship. In addition, the indirect effect linking financial hardship to declines in physical health through relationship confidence that emerged among participants in the control group was no longer evident for ProSAAF couples. Results highlight the effect of contextual stressors on African Americans' couple and individual well-being and the potential for the ProSAAF program to provide a constructed resilience resource, protecting couple's confidence in their relationship from the negative effects of financial hardship and, consequently, promoting physical health.
The rural southeastern United States is one of the most impoverished regions of the country (DeNavas-Walt & Proctor, 2014) . For many African American adults living in this region, experiences with financial hardship, racial discrimination, and other contextual stressors can have pronounced, harmful effects on their romantic relationships and personal health (Barton & Bryant, 2016; Kahn & Pearlin, 2006; Williams & Mohammed, 2009) . Furthermore, consistent with the broader literature on racial health disparities, rural African American adults are at an elevated risk for a variety of chronic diseases associated with aging, such as cardiovascular disease and Type 2 diabetes (Hartley, 2004; Office of Minority Health, 2016a , 2016b .
Prior research has examined various psychosocial mechanisms that potentially underlie elevated health risks among individuals of low socioeconomic status, including individual, family, and neighborhood factors (see Chen & Miller, 2013 for review) . Conspicuously absent from much of this literature are the potential intermediary effects of couple processes. This lack of attention is somewhat surprising given the robust associations between contextual stress and marital quality (Randall & Bodenmann, 2009) as well as those between marital quality and individual health (Robles, Slatcher, Trombello, & McGinn, 2014) . These respective literatures suggest that changes in couple processes attributable to contextual stressors may act as one mechanism through which contextual stressors affect physical health. Hence, preventive interventions designed to protect couples' relational well-being from the deleterious effects of financial hardship may yield additional indirect benefits for individuals' physical well-being.
The present study was designed to investigate these questions. Data for the study are from a sample of rural African American couples participating in a randomized controlled trial (RCT) of the Protecting Strong African American Families (ProSAAF) program. ProSAAF is a newly developed, family centered preventive intervention designed to prevent stress spillover and promote positive couple, parenting, and family interactions within two-parent African Americans families living in the impoverished rural South. Two central aims guided the current study. First, using the control sample, we examined whether financial hardship and racial discrimination predicted change in multiple facets of couples' relationship functioning as well as change in depressive symptoms, and whether the facets influenced by stress serve as a mechanism through which contextual stress affects change in rural African Americans' self-reported health. Second, using the full randomized sample, we examined whether participation in the ProSAAF program buffered African Americans' relational and physical health from the negative effects of contextual stress.
Stress Spillover in Couples: Linking Contextual Stress to Physical Health
Stressful experiences in one domain of life are often associated with deteriorations in other domains, a phenomenon referred to as stress spillover (Neff, 2012) . Higher levels of financial hardship, for example, have been associated with lower levels of relationship functioning and satisfaction (Falconier & Epstein, 2011 ). An equally robust body of literature has documented that distressing couple and marital relationships can have pronounced effects on individuals' physical health (for review, see Robles et al., 2014) . Despite these findings, few studies have investigated the hypothesis that, among adults in romantic relationships, changes in couple relationship processes serve as a mechanism through which financial hardship negatively affects individuals' physical health. To date, research on psychosocial mechanisms implicated in socioeconomic health disparities has instead focused on intrapersonal measures (e.g., depressive symptoms) and, within the family, constructs such as parenting, conflict, and routinized family environments (see Chen & Miller, 2013) . Our review of the literature identified only a select few longitudinal studies that examined the associations among contextual stress, couple processes, and African Americans' health, whose results provide some evidence of the potential intermediary role of couple process (e.g., Lei et al., 2016; O'Neal, Arnold, Lucier-Greer, Wickrama, & Bryant, 2015) .
Given the lack of research on relationship factors that link contextual stressors to changes in physical health, many relationship facets could be examined. Two of the most evident potential mechanisms include couple communication and relationship satisfaction, both of which have been shown to be influenced by financial hardship (Falconier & Epstein, 2011) and to predict individuals' health (Slatcher, 2010) . In addition to these two frequently studied measures, the present study also considers the intervening effect of relationship confidence, which reflects an individual's perceived efficacy in both managing relationship conflicts as a couple and maintaining a healthy relationship in the future (Whitton et al., 2007) . In research to date, relationship confidence has been found to predict changes in individuals' psychological distress, life satisfaction, and depressive symptoms in addition to promoting couple time together and overall relationship quality (Johnson & Anderson, 2013; Whitton et al., 2007; Whitton, Rhoades, & Whisman, 2014) . Further supporting this intermediatary role of couple relationship confidence are findings at the intrapersonal level indicating that individuals' selfconfidence and self-efficacy predict individuals' physical wellbeing (Reed, Duncan, Lucier-Greer, Fixelle, & Ferraro, 2016) and are influenced by financial hardship (Caplan & Schooler, 2007) .
In addition to examining psychosocial mechanisms of stress spillover, the present study also sought to inform research on the temporal nature of stress spillover effects. Most research on stress spillover in families has used one of two approaches. The first body of research, originating from longitudinal studies, has investigated prospective associations between stress at an earlier time point and couple and family functioning many months later. The Family Stress Model (Conger & Elder, 1994 ) is a prime example of this approach. Although supported in many studies, it is worth noting that many of these studies do not control for prior levels of relationship processes (Parke et al., 2004; Robila & Krishnakumar, 2005) ; consequently, limited conclusions that can be drawn from these studies about the effects of stress on change in couple processes over time. A second body of research, originating from cross-sectional and short-term daily diary studies, has drawn attention to the contemporaneous, or immediate, effect of stress on couple and family functioning. This approach is illustrated in conceptual models and related findings by Neff (2012) and Repetti and colleagues (2009) . Although positively capturing the effects of stress on within-and between-person variability, this second approach is limited in its ability to identify long-term change in couple functioning. Thus, the present study additionally sought to investigate empirically whether long-term change in couple processes is predicted by carryforward effects of earlier levels of stress (i.e., prospective associations) and/or concurrent levels of stress (i.e., contemporaneous associations).
Stress-Buffering in Couples: Protective-Stabilizing Effects of Family-Centered Prevention
As highlighted in a seminal paper by Cohen and Wills (1985) , supportive social relationships can buffer individuals' physical and psychological well-being against stressful life experiences. Although this assertion has been largely supported with respect to social support for individuals generally (Cohen, 2004) , findings regarding the protective function of spousal support are mixed (Brock & Lawrence, 2008; Cranford, 2004) .
1 Beginning in the late 20th century and continuing today, a variety of prevention programs have been developed for couples (Markman & Rhoades, 2012) , many of which focus on spousal support and aim to promote resiliency to stressful events in a manner consistent with the stress-buffering hypothesis. Despite this focus, little empirical research has been conducted to determine whether program participation actually buffers couples' relationship quality from stress. This emphasis on direct (rather than stress-buffering) effects from program participation is evident even in programs specifically designed to help couples cope with stress (Bodenmann & Shantinath, 2004) . Thus, whether family centered prevention programming can buffer couples' relationship quality and personal health from the negative spillover effects of financial hardship and other contextual stressors remains unknown.
This type of program-related moderation effect is identical to the protective-stabilizing effects described in the resilience literature (Rutter, 2005) , in which a resilience resource reduces the association between a risk factor and a subsequent outcome that emerge in the general population. From this perspective, a prevention program can be viewed as providing a "constructed resilience resource" when it buffers participants' well-being from the negative effects of stress or adversity that is evident in the control condition (also see Brody, Yu, Beach, & Philibert, 2015) . Pro-SAAF was conceptualized as such a resource for African American couples. Previous analyses from the ProSAAF RCT have indicated that treatment couples, compared with couples in the control condition, demonstrated improved functioning in various couple and coparenting measures (Barton, Beach, Wells, et al., 2017) ; no research, however, has examined ProSAAF's capacity to buffer couples' relationship outcomes and subsequent physical health from the negative effects of financial hardship and other contextual stressors.
The Present Study
The present study was designed to address two aims. First, we sought to identify how two contextual stressors-financial hardship and racial discrimination-affect African Americans couples' relationship processes and their subsequent effects on physical health (see Figure 1A) . Historically, most research on contextual stressors and couple functioning among African Americans has focused on financial hardship, despite calls for longitudinal studies that investigate the unique stressor of racial discrimination experienced by racial minority couples (Bryant et al., 2010) . The inclusion of both financial hardship and racial discrimination in these analyses also demonstrates the unique effect of each stressor, controlling for the presence of the other. In addition to examining spillover effects on couple processes, we also examine depressive symptoms as an alternative, intraindividual pathway that might also link contextual stress to physical health (Chen & Miller, 2013) . As described earlier, spillover effects of stress were investigated prospectively (i.e., lagged effect of earlier stress) and contemporaneously (i.e., effect of concurrent stress). Dependent variables in all models included prior levels as control variables, thereby permitting the examination of factors associated with change over time. The second aim of this study sought to determine whether participation in ProSAAF could protect couple functioning and personal health from the negative effects of stress (see Figure 1B ).
Method Participants
Participants in the study were African American couples with at least one pre-or early adolescent youth residing in the home.
2 All participants lived in small towns and communities in Georgia where poverty rates are among the highest in the nation and unemployment rates are above the national average (DeNavasWalt & Proctor, 2014) . Of the random sample of 346 families, 63% were married; the mean length of marriage was 9.97 years (range: 0 -56 years). Unmarried couples had been living together for an average of 6.73 years (range: 0.25-23) . Approximately 25% of the men and 19% of the women had been previously married. Men's mean age was 39.89 years (SD ϭ 9.62; range: 21-83) and women's mean age was 36.51 (SD ϭ 7.44; range: 23-73). Men's median education level was high school or graduate equivalency diploma (ranging from Ͻ Grade 9 to a doctorate or professional degree) and women's median education level was some college or trade school (ranging from Ͻ Grade 9 to a master's degree). The majority of men (76% [66% full-time]) and women (60% [46% full-time]) reported full-or part-time employment. Median monthly pretax income was $1,400 (range $1-$7,500) for men and $1,200 (range $1-$10,000) for women. The incomes of 53% of the families were below 100% of the poverty line, and incomes of 69% of the families were below 150% of the poverty line. The number of children residing in the home ranged from 1 to 8, with a mean of 2.96.
Procedures
Recruitment and implementation procedures for the ProSAAF RCT are provided in detail elsewhere . Briefly, families were recruited by mail and phone from lists provided by local schools and through the use of flyers and advertisements posted in their communities. Those who responded were screened for eligibility. At Wave 1 (W1), project staff visited couples' homes, explained the study in more detail, and obtained informed consent from adult participants and informed assent from youth. Parents and youth then completed the W1 assessments on laptop computers. Families were randomly assigned to the control or treatment condition following the completion of W1 measures. Families were then visited for Wave 2(W2) and Wave 3(W3) assessments an average of 9.4 and 17.0 months after W1, respectively. Participant progress through the study is illustrated in the CONSORT flowchart in Figure 2 . Adults were compensated with a $50 check and youth with a $20 gift card at each wave of data collection. Attrition at W2 was 14% for women and 19% for men; at W3, it was 13% for women and 20% for men. Attrition analyses indicated that retained men and women did not differ from those who left the study on primary indicators of family processes, sociodemographic variables, or treatment assignment. This lack of attrition bias was evident at both W2 and W3. All procedures were approved by the institutional review board of the sponsoring institution.
The ProSAAF program. ProSAAF comprises six 2-hr sessions and uses an in-home delivery format to facilitate participation. Sessions focused primarily on parents, with the target youth involved in the final 30 min of each session. Within each session, time was devoted to both couple issues and parenting/coparenting issues. Facilitators came from local communities and received 40 hours of training in program content, facilitation and delivery methods, and adherence to the program manual (see Barton, Beach, Wells, et al., 2017 for additional details).
2 Eligibility guidelines required the target child to be African American, but not both parents. Racial and ethnicity information was not assessed in surveys completed by participants. Notes from research staff indicated that two caregivers (from different families) were not African American. All participants were comfortable being identified as part of an African American family. No information is available to distinguish between African American and Black Caribbean participants. However, based on targeted county demographics and previous studies, the percentage of Black Caribbean participants in the current sample is likely very low to none. This document is copyrighted by the American Psychological Association or one of its allied publishers.
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Each session began with a focus on a particular domain of stress experienced by African American couples, and couples were instructed in cognitive and behavioral techniques for handling stressors. Session content then transitioned into encouraging the development of other protective couple and parenting processes. In each session, particular emphasis was given to partners' use of enhanced communication in response to daily stressors and engagement in prorelationship behaviors and cognitions. Two booster sessions were offered at approximately 3 and 9 months after program completion to reinforce program material (corresponding to approximately 2 months before W2 and 4 months before W3).
Program attendance. Of the 172 families assigned to the intervention condition, 81% (n ϭ 139) completed all six sessions. Nine percent (n ϭ 16) of families attended 0 sessions, 9% (n ϭ 16) attended 1-3 sessions, and 1% (n ϭ 1) attended five sessions. With respect to booster session attendance, 73% (n ϭ 126) of intervention families participated in booster Session 1 and 59% (n ϭ 101) participated in booster Session 2.
Program fidelity. All sessions were audiotaped to allow implementation to be monitored. Twenty-five percent (n ϭ 220) of all sessions were coded for adherence to intervention guidelines, and all facilitators were assessed at least once. Of the audiotapes reviewed, 10% (n ϭ 22) were coded by more than one rater. The intraclass correlation between raters was .94. Mean fidelity adherence across facilitators was 91% (SD ϭ 9.0%).
Control group. Couples in the control group were assessed on the same schedule as the intervention group. The book, 12 Hours to A Great Marriage (Markman, Stanley, Blumberg, Jenkins, & Whaley, 2004) and an accompanying workbook were mailed to control couples after the baseline assessment. Thus, this group represented an information-only control condition.
Measures
Financial hardship. Couples' levels of financial hardship were assessed at W1 and W2 using a two-item indicator of inability to make ends meet that has appeared in previous studies of family economic pressure (e.g., Masarik et al., 2016) . The two items were "How much difficulty have you had paying your bills?" (1 ϭ a great deal of difficulty to 5 ϭ no difficulty at all; [reverse coded]) and "Generally, at the end of each month did you end up with . . .?" (1 ϭ more than enough to 5 ϭ not enough to make ends meet).
Racial discrimination. Everyday experiences of perceived racial discrimination were assessed at W1 and W2 using 9 items from the Racism and Life Experiences Scale (Harrell, 2000) . This measure asks participants to report the frequency with which they experienced several racial stressors over the last 6 months (1 ϭ never to 4 ϭ frequently). Sample items included, "Have you been treated rudely or disrespectfully because of your race?" and "Have you been called a name or harassed because of your race?". At W1, the majority of men (87.5%) and women (81.3%) reported at least one discriminatory experience in the last 6 months.
Relationship communication. Participants' reports of effective communication at W1 and W2 were measured using an eight-item version of the Communication Skills Test (Jenkins & Saiz, 1995) . The items assessed effective communication patterns between partners. Sample items included, "When discussing an issue, my mate and I both take responsibility to keep us on track" and "When [partner name] and I discuss relationship issues, I show that I am listening by repeating what I heard". Response options for seven of the items ranged from 1 (almost never) to 7 (almost always) and, for the 8th item, from 1 (never) to 4 (very often or always). Individual items were standardized prior to computing the composite score.
Relationship satisfaction. Relationship satisfaction was measured at W1 and W2 using the Quality of Marriage Index (Norton, 1983) . This six-item scale measures global perceptions of relationship satisfaction using a scale ranging from 1 (strongly disagree Relationship confidence. Relationship confidence was measured at W1 and W2 using 4 items from the Relationship Confidence Scale (RCS; Stanley, Hoyer, & Trathen, 1994) . The RCS assesses partners' confidence in the future of their relationship, and similar versions of the current scale have demonstrated good reliability and predictive validity (e.g., Whitton et al., 2014) . Response options ranged from 1 (strongly disagree) to 5 (strongly agree). The items comprising this measure are: "I am very confident when I think of my future with [partner name]", "I believe [partner name] and I can handle whatever conflicts arise in the future", "I feel good about my and my partner's prospects to make this relationship work for a lifetime", and "My partner and I have the skills a couple needs to make a relationship last."
Depressive symptoms. Individuals' depressive symptoms were measured at W1 and W2 using 20 items from the Center for Epidemiological Studies Depression scale (Radloff, 1977) , a commonly used measure in community samples for gauging individuals' mental health. Sample items include, "In the past week, how often did you feel depressed?" and "In the past week, how often did you think your life was a failure?". This document is copyrighted by the American Psychological Association or one of its allied publishers.
Self-reported health. Individuals reported their health problems at Waves 2 and 3 using items from the General Health Perceptions subscale of the RAND 36-Item Short-Form Health Survey (Hays, Sherbourne, & Mazel, 1993) . The 4-item subscale assessed perceptions of current health status. Response options ranged from 1 (strongly disagree) to 4 (strongly agree). Sample items include, "I am as healthy as anybody I know" and "I seem to get sick a little easier than other people" (reverse scored).
Descriptive statistics, range, and reliability information for study variables as well as equivalence analyses are presented in Table 1 . Individual items were summed together to create each composite construct. No differences at baseline emerged between treatment and control conditions for family characteristics or study variables, except for financial hardship, wherein the intervention group had slightly higher scores.
3 As financial hardship was already included in all analytic models, no additional alterations to models were required.
Plan of Analysis
Analyses were conducted using path analysis in Mplus version 7.4 (Muthén & Muthén, 1998 . As there were no genderspecific hypotheses, analyses were executed at the individual level, 3 Data on self-reported health were collected for the first time at Wave 2; these data are used in the comparison. Provided information: ■ 155 women, 143 men, 155 youth Did not provide information ■ 19 women (declined, n = 2; unable to contact, n = 17) ■ 31 men (declined, n = 6; unable to contact, n = 23; incarcerated, n = 2) ■ 19 youth (declined, n = 2; unable to contact, n = 17)
Allocated to control (n = 174) Allocated to intervention (n = 172) ■ Received intervention (≥ 4 sessions; n = 140) Provided information: ■ 146 women, 137 men, 143 youth Did not provide information ■ 28 women (declined, n = 14; unable to contact, n = 14) ■ 33 men (declined, n = 15; unable to contact, n = 16; deceased, n = 2) ■ 29 youth (declined, n = 13; unable to contact, n = 15; deceased, n = 1) 9-month follow-up
Allocation
Provided information: ■ 161 women, 148 men, 161 youth Did not provide information ■ 13 women (declined, n = 4; unable to contact, n = 8; moved, n =1) ■ 26 men (declined, n = 8; unable to contact, n = 11; deceased, n = 1; incarcerated, n = 5; moved, n =1) ■ 13 youth (declined, n = 4; unable to contact, n = 8; moved, n =1)
Provided information: ■ 145 women, 130 men, 142 youth Did not provide information ■ 29 women (declined, n = 18; unable to contact, n = 11) ■ 40 men (declined, n = 25; unable to contact, n = 13; deceased, n = 2) ■ 30 youth (declined, n = 17; unable to contact, n = 12; deceased, n = 1)
17-month follow-up This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
with individuals nested within dyads to account for the interdependence between partners. Sex was included as a control variable in all analyses. We first examined the presence of stress spillover within the control group. These analyses were designed to document the naturally occurring associations among contextual stressors, inter-and intrapersonal psychosocial mechanisms (i.e., communication, satisfaction, confidence, depressive symptoms), and physical health in a community sample of African Americans. We calculated indirect effects using 2,000 bootstrapped samples with bias-corrected confidence intervals, consistent with recommendations of Preacher and Hayes (2008) . With four different psychosocial mechanisms (i.e., communication, satisfaction, confidence, and depressive symptoms) and two different time points of stress (W1 and W2), a total of eight models were run. For each mechanism, indirect effects on health were calculated from financial hardship and from racial discrimination. For significant indirect effect pathways, a second set of analyses were conducted to test whether participation in ProSAAF can alter or offset spillover associations identified in the control group, thereby constituting a constructed resilience resource. All interaction analyses were executed based on conventions recommended by Aiken and West (1991) . Interactions were interpreted through the plotting the psychosocial mechanism (e.g., relationship satisfaction) by centered contextual stressor (e.g., financial hardship) according to prevention status, controlling for other variables in the model. Missing data (approximately 13% of all variables used in modeling) were handled using full information maximum likelihood estimation.
Results

Stress Spillover Effects
Our first set of analyses were designed to assess stress spillover in the control group by examining (a) the effects of financial hardship and racial discrimination on changes in relationship communication, satisfaction, confidence, and depressive symptoms between W1 and W2 and (b) the effect of each of these intervening variables at W2 on changes in health between W2 and W3. Table  2 summarizes results for prospective (W1) stress spillover (top half of table) and contemporaneous (W2) stress spillover (bottom half of table). For prospective stress effects (Models 1 through 4), financial hardship at W1 was not associated with any W2 outcomes; similarly, exposure to racial discrimination at W1 was not associated any W2 outcomes. For contemporaneous stress effects (Models 5 through 8), financial hardship at W2 was associated with changes in relationship communication, satisfaction, confidence, and depressive symptoms, with greater financial hardship predicting declines in relationship communication, B(␤) ϭ Ϫ.41 (-.11), p ϭ .04, relationship satisfaction, B(␤) ϭ Ϫ.35 (-.15), p ϭ .03, relationship confidence, B(␤) ϭ Ϫ.33 (-.17), p Ͻ .01, and increases in depressive symptoms, B(␤) ϭ ϭ .82 (.18), p Ͻ .07. Exposure to racial discrimination at W2 was associated with changes in depressive symptoms, B(␤) ϭ ϭ .20 (.15), p Ͻ .01, but not relationship processes. Hence, these results were more supportive of the effect of current, rather than prior, levels of contextual stressors, particularly financial hardship, predicting changes in couple processes and individuals' mental health.
For effects of intervening variables on self-report health, results indicated that greater levels of W2 relationship satisfaction, B(␤) ϭ ϭ .05 (.12), p ϭ .01, and W2 relationship confidence, B(␤) ϭ .12 (.19), p Ͻ .01, were each associated positively with changes in self-reported health from W2 to W3; W2 relationship communication and W2 depressive symptoms did not predict change in self-reported health. Indirect effect analyses are summarized in Table 3 . Two significant pathways were confirmed, consistent with findings from Table 2 . Specifically, indirect effects were observed from W2 financial hardship to changes in physical This document is copyrighted by the American Psychological Association or one of its allied publishers.
health through relationship satisfaction and through relationship confidence. No other significant indirect effects were detected. In addition, to further clarify the unique contribution of W2 relationship confidence and relationship satisfaction on self-reported health, we ran a post hoc dual mediation model including both constructs. Results indicated that relationship confidence, B(␤) ϭ 0.14 (.22),5 SE ϭ .11, p Ͻ .01, but not satisfaction B(␤) ϭ Ϫ0.02(-.05), SE ϭ .03, p ϭ .46, continued to exhibit a significant effect on W3 self-reported This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
health. The total indirect effect through both mediators was significant (IE ϭ Ϫ.029, 95% CI [-.071, Ϫ.009]). Result interpretation focuses on the total, rather than specific, indirect effect across the set of mediators due to the attenuation of indirect efforts stemming from correlated mediators (Preacher & Hayes, 2008 
ProSAAF Stress-Buffering Effect
The second set of analyses used data from the entire sample to assess the ability of the ProSAAF program to buffer individuals from the negative spillover effect of financial hardship and racial discrimination. Interaction effects were tested for each of the two significant indirect effects identified in Table 3 . Results, summarized in Table 4 , indicated a significant Financial Hardship ϫ ProSAAF interaction for individuals' relationship confidence,
To better interpret and illustrate the significant interaction involving relationship confidence, we plotted estimated levels of relationship confidence by levels of financial hardship for Pro-SAAF and control participants. Plots of these interactions are presented in Figure 3 . Findings indicated that greater levels of financial hardship were associated with corresponding declines in relationship confidence, but only among individuals in the control group (b ϭ Ϫ.33, p Ͻ .01). Relationship confidence among individuals assigned to the ProSAAF condition did not vary with higher levels of financial hardship (b ϭ .07, p ϭ .46). Thus, the stress-buffering effect of ProSAAF participation on individuals' relationship confidence was confirmed.
Lastly, conditional indirect effect analyses were conducted to quantify whether ProSAAF participation interrupted associations among financial hardship, relationship confidence, and selfreported health. As identified previously, a significant indirect effect emerged for the control group (IE ϭ Ϫ.032, 95% CI [-.069, Ϫ.012]), indicating that relationship confidence functioned as an intervening variable linking financial hardship to changes in physical health. However, this indirect effect was not significant for individuals in the ProSAAF condition (IE ϭ .007, 95% CI [-.011, .032 ]. In addition, we conducted multigroup comparisons by constraining the indirect effect linking financial hardship, relationship confidence, and self-reported health to be equivalent across treatment and control groups. The constrained model demonstrated significantly worse fit than the baseline (unconstrained) model, ⌬ 2 (2) ϭ 9.748, p Ͻ .01, supporting the presence of group differences for this indirect effect. 
Discussion
African Americans in the rural South reside in some of the poorest areas of the United States and are at an elevated risk for a variety of health disparities (DeNavas-Walt & Proctor, 2014; Hartley, 2004) . Given the deleterious effects of economic hardship and other contextual stressors on physical health, scientists have endeavored to understand the pathways through which this cascade of effects occurs and to identify effective ways to prevent it. The current study was designed to inform this area of research by exploring (a) the intermediate role of relationship processes and depressive symptoms in linking financial hardship to worsened physical health among African American couples and (b) prevention programming designed to strengthen couples' relationship quality as a means to protect rural African Americans' relational and physical health from the negative effects of financial hardship.
Results from stress spillover models confirm the importance of considering couple processes as mechanisms linking stress to individuals' health, as other studies have similarly suggested (e.g., Lei et al., 2016) . Although the significant indirect effect of relationship satisfaction has appeared previously (Lei et al., 2016) , the present study uniquely highlights the ability of relationship confidence to transmit this effect similarly. Thus, in addition to its effect on mental health (Whitton et al., 2007 (Whitton et al., , 2014 , current results support the physical health benefits of relationship confidence and extend prior research at the individual-level of the importance of individuals' sense of self-efficacy and hopefulness of the future for individuals' health (Tindle et al., 2012) . Moreover, the pattern of results suggests the value of increased attention on relationship confidence and its potential role in couple resilience. The current investigation provides, to our knowledge, the first demonstration that relationship confidence may play an important role linking financial hardship to physical health and may be a malleable target for enhancement through preventive interventions. Although the precise underlying factors that account for how relationship confidence exerts physical health benefit are beyond the scope of the current study, we speculate that less felt insecurity, less worry about the partner leaving, and less activation of negative attachment schemas may confer this beneficial effect for individuals' physical well-being.
The significance on concurrent, but not prior, levels of stress predicting change in couple and individual well-being informs research on the temporal effects of stress. These effects also introduce some questions regarding previous studies examining the prospective associations between stress and couple functioning that do not control for prior levels of couple functioning (e.g., Parke et al., 2004; Robila & Krishnakumar, 2005) . Additional research continues to be needed in this area, including that which considers effects resulting from chronic levels of contextual stressors as well as change in levels of contextual stress over time.
Spillover effects from financial hardship were documented across all three couple processes as well as depressive symptoms. Racial discrimination experiences, in contrast, were only associ-4 In addition to analyses constraining the overall indirect effect to be equivalent across treatment and control groups, we also conducted analyses comparing the baseline (unconstrained) model to a model in which just the effect of financial hardship on relationship confidence was equivalent across the two groups and a model in which just the effect of relationship confidence on self-reported health was equivalent across the two groups. There was a significant worsening in model fit when constraining the effect of financial hardship on relationship confidence, ⌬ 2 (1) ϭ 8.771, p Ͻ .01, but not when constraining the effect of relationship confidence on health, ⌬ 2 (1) ϭ 1.03, p ϭ .31. Hence, results indicate the group difference in the overall indirect effect was attributable to group differences in the effect of financial hardship on relationship confidence, consistent with Figure 3 . This document is copyrighted by the American Psychological Association or one of its allied publishers.
ated with increases in depressive symptoms. Despite crosssectional associations identified elsewhere , current results suggest the longitudinal effect of racial discrimination on relationship functioning (at least with respect to the constructs of communication, satisfaction, and confidence) may be more indirect than direct, resulting from increases in individuals' depressive symptoms. Given the overall lack of research in this area, identifying ways that couples respond to, and are influenced by each partner's experience of discrimination remains an important focus for future research. With respect to stress buffering effects, a significant Financial Hardship ϫ ProSAAF interaction was evident for relationship confidence but not for other constructs with stress spillover effects. Simple slope analyses showed the nature of interaction to be consistent with a stress-buffering effect. Thus, in addition to main effects on couples' outcomes (Barton, Beach, Wells, et al., 2017) , current results support the capacity of ProSAAF to protect relationships against declines attributable to elevated levels of financial hardship and, in this manner, function as a "constructed resilience resource" (Brody et al., 2015) . Further, this moderation effect is consistent with one of the primary aims of the program, namely fostering couples' beliefs in the longevity of their relationship despite facing various contextual challenges and hardships. Such results also importantly indicate that the progression from financial hardship to reductions in relationship confidence and subsequent general health is not immutable.
Findings from this study provide various implications for both clinicians and practitioners. First, underscoring prior recommendations (e.g., Neff, 2012; Tesser & Beach, 1998) , results emphasize the importance of fostering couples' awareness of the spillover effects of stress onto their relationship, particularly in light of research suggesting individuals' tendency to not acknowledge the effect of contextual factors on relationship outcomes (Berscheid, Lopes, Ammazzalorso, & Langenfeld, 2001) . Second, research and practice can continue to devote greater attention to fostering partners' confidence in their relationship. The shift in attention to constructs apart from the predominant focus on relationship satisfaction appears increasingly warranted given the potential for focusing on relationship satisfaction to undermine (rather than bolster) efforts to promote healthy relationships. As Barton and Bishop (2014) note, by focusing on the emotional fulfillment and satisfaction of individual spouses and encouraging participants to evaluate their marriage similarly, researchers may encourage a mindset within individuals that directs focus away This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
from accessions and accommodations to the other and toward expectations for personal self-fulfillment. Ideals of self-fulfillment and self-satisfaction in marriage tend to undermine, rather than bolster, fundamental constructs and practices needed for healthy, stable marriages (Fowers, 1998) . Third, at a time when the appropriateness of couple-focused prevention programs for low-income couples are being questioned (Lavner, Karney, & Bradbury, 2015) , direct and stress-buffering effects of ProSAAF highlight the ability of a culturally sensitive, contextually focused cognitive-behavioral therapy-approach to prevention to promote the strength and well-being of low income and minority couples exposed to number contextual stressors and provide a model for future interventions.
Several limitations of the current investigation are noted. First, all measures were based on self-reports. Future research with homebased observations of change in interactions and more extensive assessments of individuals' physical health, including biomarkers of health-related processes and direct physical examination, would be valuable. Second, financial hardship was assessed in terms of a general inability to make ends meet. Financial hardship can take various other subjective and objective forms, and patterns of spill over on couple and family dynamics may differ depending on the way financial hardship is assessed. Third, individuals in the ProSAAF condition reported higher levels of financial hardship than individuals in the control condition; hence, the buffering effect of ProSAAF may be more evident for more financially disadvantaged couples. Fourth, the current study only considered contextual stressors of financial hardship and racial discrimination. A variety of other factors, including unequal access to health care, community-level disadvantage, poverty, and segregation can also shape the health and well-being of rural African Americans and their families. Depending on the desired outcome of interest, interventions and social programs other than ProSAAF may be more pertinent for rural African Americans and the stressors they experience. However, current results do support the efficacy of ProSAAF in promoting relationship quality among lowincome couples and continue research exploring of its effects on individual and family well-being.
These limitations notwithstanding, the present results highlight changes in couple processes through which contextual stressors influence physical health outcomes and indicate that a culturally specific, stress-spillover prevention program can protect rural African American couples' relational and physical health from the negative spillover effects of financial hardship by enhancing relationship confidence. Future research focused on contextual stressors, relationship processes, and their interplay remains valuable for efforts to inform the etiology, and potential prevention, of health risks affecting rural African Americans.
